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4.b. Early and Periodic screenins, diagnosis, and treatment 

services: (continued) 


services; 


3 .  	 assistance in developing independent living
skills; and 

C. crisis assistance. "Crisis assistance" means help 

to the child, the child's family and all providers 

of services to the child to: 


1, 	 recognize factors precipitating a mental 

health crisis; 


2. identify behaviors related to the crisis; and 


3 .  	 be informed of available resources to resolve 
the crisis. Such assistance is designed to 
address abruptor substantial changes in the 

functioning of the child
or the child's 

family evidenced by a sudden change
in 

behavior with negative consequences for well 

being, aloss of coping mechanisms, or the 

presentation of danger
to self or others. 

The services focus on crisis prevention, 

identification, and management. Crisis 

assistance service components are: 


a. crisis risk assessment; 

b. screening for hospitalization; 

c. 	referral and follow-up to suitable 


community resources; and 

d. 	planning for crisis intervention and 


counseling services with other service 

providers, the child, and the child's 

family. 
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4.b. Early and periodic screeninG, diaGnosis, and .treatment 

services: (continued) 


Crisis assistance services must be coordinated with 

emergency services. Emergency services must be available
24 

hours perday, seven days a week. 


Payment is limited to the above components of family
-	 community support services, plus time spent traveling to and 
from the site where family community support services are 
provided. Travel is paid for at the hourlyMA rate paid to 

a case manager for case management services provided in 

Supplement 1 to this Attachment. Only40 hours of travel 

per client in any consecutivesix-monthperiod is paid. 

The 40-hour limit may not be exceeded
on a calendar year 

basis unless prior authorization is obtained. 


' I . 

To be eligible for
MA payment, a mental health practitioner 

must receive clinical 'supervision from a mental health 

professional., However, a mental health practitioner will be 

paid if the practitioner maintains a consulting relationship

with a mental health professional who accepts full 

professional responsibility and is present
on-site for at 

least one observation during the first
12 hours in which the 

mental health practitioner provides family community support

services. Thereafter, the mental health professional must 

be presenton-site for observation as clinically appropriate

when the mental health practitioner is providing individual 

family or group skills training; such observation must be a 

minimum of one clinical hour. The mental health 


her
professional must document his or on-site presence in 

the child's record. 


AThe services specified in itemsthrough N below not 

eligible forMA payment: 


A. 	 client outreach for the purpose of seeking persons 

who potentially may be eligible for family 

community support services; 


B. 	 family community support services provided toa 

child who at the time of service has not had a 

diagnostic assessment to determine
if the child 

has a severe emotional disturbance
(or, if between 

ages 18 and 21, a person with serious and 

persistent mental illness), except that the first 

30 hours of family community support services 
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4.b. Early and periodic screeninG,
- diaGnosis, andtreatment 
services: (continued) 

C .  

D. 


E. 


F .  

G .  

H. 


provided to a child who is later assessed and 

determined to have a severe emotional disturbance 

(or, if between ages18 and 21, a person with 

serious and persistent mental illness) at the time 

services beganis eligible forMA payment; 


more than 68 hours of individual, family, or group

skills training within any consecutive six-month 

period. The 68-hour limit may not be exceeded 

during any calendar year unless prior 

authorization is obtained; 


more than24 hours of crisis assistance within any

consecutive six-month period. This limit may not 

be exceeded during any calendar year, except in 

the caseof an emergency, and prior authorization 

or after-the-fact authorization
of the 

psychotherapy is obtained under State rules 

governing after-the-fact authorization; 


family community'support services that exceed 92 

hours in any combination
of crisis assistance, and 

individual, family, or group skills training

within any consecutive six-month period. 92­

hour limit may not be exceeded during any calendar 

year. Additional family community support

services beyond92 hours are eligible MA 

payment with prior authorization; 


crisis assistance and individual, family, or group

skills training provided by a person who is not at 

least qualified as a mental health practitioner 

and who does not maintain a consulting 

relationship with a mental health professional who 

accepts full professional responsibility; 


family community support services provided at the 
same time as professional home-based mental health 
services; 

family community support services simultaneously 

provided with therapeutic support of foster care 

services; 
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screenins, -diaGnosis,and treatment 


in locating respite care and special 

care, 


I. 


J. 


K .  

L .  

M. 


assistance 

needs day

potential financial resources, including federal 


and assistance in.obtaining 


assistance; 


medication monitoring; 


family community support services not provided by 

a county board
or eligible provider under contract 

to a county board; 


family community support services simultaneously

provided by more than one mental health 

professional or practitioner unless prior 

authorization is obtained; or 


family community support services to. a child or 

the child's family which duplicate health services 

funded under medical assistance mental health 

services; grants authorized according to the 

Children's Community-Based Mental Health Fund; the 

Minnesota Family Preservation Act; or the 

Minnesota Indian Family Preservation
Act, except 

up to60 hours of day treatment services within a 

six-month period provided concurrently with family 

community support services to a child with severe 

emotional disturbance are eligible MA payment 

without prior authorization if the child is: 


1. 	 being phased out of day treatment services 

and phased into family community support

services; or 


2 .  	 being phased into day treatment services and 
the family community support services and day 
treatment services are identified with the 
goals of the child's individual treatment 
plan. 

Prior authorization may be requested for 

additional hours of day treatment beyond the 

60-hour limit. 
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4 . b .  Earlv and- periodicscreenins, diaGnosis, and treatment 

services: (continued) 


5. 	 Therapeutic support of foster care services for 

children are the mental health training and support 

services and clinical supervision provided by mental 

health professionals or mental health practitioners to 

foster families caring for a child to provide a 

therapeutic family environment and support the child's 

improved functioning. For purposes of item4.b., a 

child eligible for therapeutic support of foster care 

means a child under age
18 who has been determined, 

using a diagnostic assessment,
to be a child with 

severe emotional disturbance,(or, if between ages18 

and 21, a person who has been determined to have a 

serious and persistent mental illness) who meets the 

functional criteria defined in Supplement
1 of this 

Attachment for purposes of targeted case management, or 

a.child who meets one of the criteria listed on page 

16a, items A-D for professional home-based mental 

health services. The number of foster children in a 

family receiving therapeutic support of foster care 

cannot exceed two, unless otherwise approved by the 

Department. 


The diagnostic assessment must have determined that the 

child meets the functional criteria noted above and is 

in needof therapeutic support of foster care. 


The services are for the purposes of enabling a child 

to improve or maintain emotional or behavioral 

functioning in order to reduce or prevent the reliance 

upon more intensive, restrictive, and costly services, 

or to reunify and reintegrate the child with the 

child's family after out-of-home placement. 


The entities eligible to provide therapeutic support of 

foster care services are the same as those for
family 

community support services, page 16j. These entities 

provide therapeutic support of foster care services 

primarily in the child's foster
home, but may also 

provide them in the settings provided for on page 
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4.b. Earlv and periodic screeninG, diaGnosis, and treatment 

services: (continued) 


16b forprofessional home-based mental health services, 

and where the child works. 


A provider of therapeutic support of foster care must 

to
meet the qualifications in items AE, below: 


A. 	 the provider must be skilledin the delivery of 

therapeutic support services to foster families 

caring for children with severe emotional 

disturbance. Mental health practitioners must 

receive 20 hours of continuing training every two 

years. The topics covered must conform to those 

listed in State rules governing training for 

family community support services. 


B. 	 mental health practitioners cannot have caseload 

sizes of more than eight children. 


C. if the county board has not done
so, the provider 

must provide or assist the child the child's
or 

family in arranging mental health crisis services 

for the child and the child's foster family which 

must be available
24 hours perday, seven days a 

week. 


D. the provider must submit a letter to the 

Department before providing therapeutic support
of 

foster care services, assuring that the agency 

with whichit contracts has adequate capacity to 

recruit mental health professionals and 

practitioners to provide such services. 


E. 	 the provider must ensure that therapeutic support

of foster care services are given
in a manner is 

consistent with national core values for foster 

care treatment. 


A provider of therapeutic support of foster care Services 

must be capableof providing all of the components specified 

in itemsA-C on pages 16b-16c for
professional home-based 

mental health services. 
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screenins,­- diaGnosis, and treatment 

Payment is limited to the above components, plus time spent 

traveling to and from the site where therapeutic support of 

foster care services are provided,, up to
128 hours of travel 

per client in any consecutive six month period. These 

limits applyon a calendar year basis as well. Travel is 

paid for at the hourly
MA rate paid to a case manager for 

case maNagement services provided in Supplement
1 to this 

Attachment. Additional travel hours may be approved as 

medically necessary with prior authorization. 


To be eligible forMA payment, a mental health practitioner 

must receive clinical supervision from a mental health 

professional. However, a mental health practitioner will be 

paid if the',practitioner
maintains a consulting relationship

with amental,,health
professional who accepts full 

professional responsibility and is present
on-site for at 

least one observation during the first
12 hours in which the 

mental health'practitionerprovides the individual, family, 

or group skills training. Thereafter, the mental health 

professional must be present
on-site for observation as 

clinically appropriate when the mental health practitioner 

is providing individual family or group skills training; 

such observation must be a minimum
of one clinical hour 
during the first12 hours. ' The mental health professional 

on-site presence in the
must document his or her child's 

record. 


The services specified in items
A through J below arenot 

eligible 


A. 


forMA payment: 


therapeutic support of foster care provided to a 

foster family with a child who at the time 

service has not had a diagnostic assessment 

determine if the child has a severe emotional 

disturbance (or, if between ages18 and 21, has 

not had a diagnostic assessment to determine
if 
the person has a serious and persistent mental 
illness), except that the first30 hours of 

therapeutic support of foster care services 


of the 

to 


provided to a foster family with a child who is 

later assessed and determined to have a severe 

enlotional disturbance (or, if between ages 18 and 

21, a serious and persistent mental illness) at 

the time services began is eligible for
MA 

payment; 
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4.b. Early and DeriodicscreeninG, diaGnosis, and treatment 

services: (continued) 


B. 	 more than 192 hours of individual, family, or 

group skills training within any consecutive
six­

month period. The 192-hour limit may not be 

exceeded during any calendar year unless prior

authorization is obtained. 


C. more than a combined total
of 48 hours within any

consecutive six-month period of individual, 

family, group,and multiple-family group 

psychotherapy. The 48-hour limit may not be 

exceeded during any calendar year, except in the 

case of an emergency if prior authorization
or 

after-the-fact authorization of the psychotherapy 

is obtained; 


D. 	 therapeutic support of foster care services that 

exceed 240 hours in any combination of the 

psychotherapies and individual, family, or group 

skills training within any consecutive six-month 

period. Additional therapeutic support of foster 


for
care beyond 240 hours are eligible MA payment 

with prior authorization; 


E. psychotherapy provided by a person who is not a 

mental health professional;


F. 	 individual, family, or group skills training 

provided by a person who is not at least qualified 

as a mental health practitioner and who does not 

maintain a consulting' relationship with a mental 

health professional who accepts full professional

responsibility; 


G .  	 therapeutic support of foster care provided by a 
county board or provider under contract to a 
county board, if the county board provider isor 

not capable of providing all the components noted 

on page16q;


H. 	 therapeutic support of foster care simultaneously 

provided by more than one mental health 

professional or mental health practitioner unless 

prior authorization is obtained; 


I. 	 therapeutic supportof foster care to a foster 

family which duplicate health services funded 

under medical assistance mental health services; 

grants authorized according to the Children's 

Community-Based Mental Health Fund; the Minnesota 

Family Preservation Act; or the Minnesota Indian 

Family Preservation Act, except: 
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4.b. Early and periodicscreeninG, diaqnosis, and treatment 
services: (continued) 

J. 	 Services provided to the foster family that are 

not directed exclusively to the treatment
of the 

recipient. 


6.
-	 Services provided to recipients with severeemotional 
disturbance residins in a children's residential treatment 
facility are limited to: 

A. 


-B .  

-C. 


D. 

Intake, treatment planninq and support. This includes 

developins, monitorinG and revisinq the treatment plan, 

recordinG the recipient's medical history, providinq a 

basic health screenins and referrinq for health 

services if necessarY, assistinG
in imPlementinG health 

reqimes, medication administration and monitorinG, 

coordinatinq home visits when consistent with treatment
-

p'lanGoals, coordinatinq discharqe and referral for 

aftercare services, and travel and paperwork related to 

intake, treatment planninq and support. 


Psycholoqical examinations, case consultation, 
individual and- Grouppsychotherapy, and counselins. It 

includes testinG necessary to make these assessments. 


Skills development. This means therapeutic activities 

desiqned to restore developmentally appropriate 

functionins in social, recreational, and dailv living

skills. It includes structured individual and Group 

skills buildinG activities. It also includes observinY 

the recipient at play and in social situations, and 


- - activities and enGaGinqperforminq daily livinG - in on­
the-spot intervention and redirection of the 
,recipient's behavior consistent with treatment Goals 
and aGe-appropriate functioninG. 

Family psychotherapy and skills traininG desiqned to 

improve the basic functioninG of the recipient and the 

recipient's family in the activities of dailv and 

community livinG,and to improve the social functioning
-

of the recipient and the recipient's family in areas 
important to the -recipient'smaintaininG or re­

establishinq residency in the community. This includes 

assessinG the recipient's behavior and the family's 

behavior to the recipient, activities to assist the 


- its understandinGfamily in - improvinG of normal child 
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4 . b .  	Earlv and Deriodic screenins,diaqnosis, and treatment 
services:continued) 

develPment and useof oarentins skills to h e h  the 

recipient achievethe GOALS of the  treatment PLAN and 
promotins family PRESERVATION and unification. 

community inteqration, and reduced
use of unnecessary

out-of-homePlacement or institutionalization. Family

psychotherapy and skills TRAINING is directed 

exclusivelv to treatment of the RECIPIENT 


Covered services are: 


A. 	 Provided -Dursuant toan individual treatmentPLAN based 
on recipients' clinical needs; 

B. 	 Developed with asSistancefrom recipients' FAMILIES or 
LEGAL rePResentatives; and 

C. SuPervised by a mental health Professional. 
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4.b. Early and periodic screeninG, diaqnosis, and treatment 

services: 


EPSDT services are paid the of: 


(1) submittedcharge;or 

(2) 75th percentile of all screening charges submitted by


providers of the service during the previous
12-month 

period of July1 to June 30. 


The adjustment necessary to reflect the 75th percentile is 

effective annually'onOctober 1. 


Skills training services for children provided as 

professional home-based mental health services, family 

community support services and therapeutic support of foster 

care arepaid'.thelower of: 


(1) submitted charge; or 


(2) 	effective January1, 2000, for X5538 and X5539: $18.35; 

for X5540: $9.17; for X5541:
$.51. 


Crisis assistance services provided as family community 
support services are paid the lower of: 

(1) submitted charge; or 

(2) $22.09. 


Services provided to reciPients with severe emotional 

disturbance residins in a children's residential treatment 

facility is bas.ed on the daily rate nesotiated bv the 

county. The county will pay the residential facility the 


the
full neGotiated rate and certify toDePartmentthat the 

rate paid represents expenditures
eliGiblefor the matchinG 

Federal medical assistance percentaqe. The county is 

resPonsible for the nonfederal share. 


The Department, usins the rate methodoloGy below, determines 

the medical assistance Percentaqe
of the Der day neqotiated 

rate and submits a claim to HCFA. The Department returns to 

the county the Federal medical assistance percentaqe. 
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4 . b .  	Earlv and Deriodic screenins. diAGsnosis,and treatment 
services: (continued) 

Rate Methodolow 

The negotiated daily rate paid to a children's residential 
treatment facility is the f o r  medical assistance-
ELIGIBLE andnon medical assistance-elisible individuals. 

BeGinninG July 1, 2000, the allowable medical aasistance 

daily rate is determined usins
a statistically valid random 
day 19s time Study containinsvarious activitYcatesories 
and an annual FacilitYcost report. 

The timeSTUDY of FACILITYstaff determines thePercentof 

time spentbv direct service staffon various specific

activitY cateqorieS constitutinG allowable and unallowable 

rehabilitative activities. 


The annual cost REPORT from each
FACILITY provides a 

breakdown of facility costs into the same activity 

catesories utilizedin the time STUDY and a breakdown
of 

allowable and unallowable medical assistance costs. The 

results of the timeSTUDY determine the amountof SALARY and 

FRINGE benefit costs for direct service staff that are 

charsed to each activity cateGorv. Direct costs are those 

costs attributableto a sDecificactivitYand, therefore, 
are charqed directly to that time STUDYactivitYcatesory. 

Salary. FRINGE and direct costs
are totaled for each 
catesorv and then indirect costs are allocatedto each 

catesorv based on the Droportion
of each catesorv to the 
total of a l l  FACILITY costs. The Droportion of allowable 
medical assistance costs tototal facility costs establishes 

the PERCENTAGEof the dailv rate ELIGIBLE for medical 

assistance Pavment. 


Rate Formula: 


The medical assistance Pavment is the computed medical 

assistance Percentrase of the dailv rate multiDlied
bv the 
total facility dailyra te .  
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4 . b .  	 Earlv and Deriodic screeninG, diaqnosis, and treatment 
services: (continued) 

~ 1 1 
of the followinG conditions mustbe met in order for a 

claim tobe made: 


(11 residents mustbe eliGible for medical asSistance 
(2) residents received rehabilitative services thatdav 


all documentation reQuirements
are met 

A residential facility's dailv medical ASSISTANCE rate 
will be reviewed and updatedQUARTERLY for chanses in the 

neqotiated rate and ANNUALLY or
f o r  chancres in time studY 
cost data. 

Other EPSDT providers are paidin accordance with the 
methodology set f o r t h  elsewhere in this Attachment the 
provider type enrolled toprovide the service. 


